. ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . A}
. -E 'ARTMENT °F PUBL‘:. :‘:Al:nT:llt:::::owiTzé Y _l -Primary - Reglx‘rratlon District No. J‘.%_z__kegnmu No. Jx ______. - STATE FILE NUMBER

DO NOT WRITE
ONTHIS sTUs . AMENDED

). PLACE.OF DEATH 7. USUAL RESIDENCE (Where doceased Tived. IF institution: Residence bgfore_r
a COIJNTPeml scot a: $TATEhIi,SISour1b_ COUNTY :‘Eemi scot admission)
b. Cg;‘Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. C(l}‘ls’l\’ Inside - Limits
TOWN Havti BMiﬂ . TOWN Hayti Yes X1 MNo O

€. FULL NAME DF {If NCT in.hospital, give location) {nside ‘Limits d. STREET {f eutside, give:location) Reside -on Farm
HOSPITAL: Ol ADDRESS,

NSTTUORS ] § e y's Clinic e NeDd Shlrey' s Clinic Yes [0 No (X

3. NAME: OF DECEASED ©  First Middle - Last 4. DATE Month Day Yaar

(Type or pnnf) . OF
Ray Phillips ‘ Rudd ceamFebruary 1 ,1963
5. .SEX 6. COLOR OR:-RACE 7. Married [ Never Married Ji [8. DATE OF BIRTH | % AGE {last birthday)’ l;pl:‘l;&hDER T YEAR EUNDER 24 HR
Widowed ’ Divoreed Y s | Deys ours in.
Male | White Howed O voed O | 2 /3 /63 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Nodurmg most. of working life, even i retired) NO ne . Hayti L’Iis S0 ur i USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jerry P. Rudd Opal Nell Warhurst X
15. WAS DECEASED EVER IN-U.5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yﬁ' no, or unlgnawn)lﬂfyel, giyxuar or detes of sarvice) None J-erry P Rudd—BOX 31 Pasco.].a ’MO .

19. CAUSE OF DEATH (Enter-only one cause per line for (a), (b),-and {c). INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: N . . . QNSET AND DEAT\H

IMMEDIATE CAUSE. (a} ik ; =t " e s L R

VS 300
Rev. 4/59

_'n781 |
2 078 {u

DATE AMENDED

Conditions, if any, DUE TO: ﬂ:) 5 L e
which gave rise 1o e
] HuE. 10 (C)M T _; 5. _Q é:—*Q - W;E\,, 2

above cause” (a);

stating the under-

PART II. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but nof related to the terminal PART {ll. 1f deceasad waes. ‘femule was
) disease :ondmnn given in PART | { 1] there a pregnancy inlast 90 days.

lving cause  last,
. : - fove] O | O unkinovm

19. WAS AUTOPSY | 20a; ACCIDENT  SUICIDE . HOMICIDE 20b. DESCRIBE HOW- INJURY QCCURRED.  (Enter nature of injury in PART I or PART-I| of item 18.)
‘PERFORMED? .+ - [0V 0O a - Wit - :
.. YES[] No . .
20c. TIME OF - Hour _Month, Day, Year
“" INJURY g, oo ) :
B pm. . L
20d. INJURY GCCURRED 20=. PLACE OF INJURY-[e.g., in or about home, | 20, CITY, JOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory; street,.office bidg., .efc.) .
NOT- WHILE ‘AT WORK [J. /' /

ra
— £
) P A —_— e i vher— A —
21. "1 sttended the,deceased ‘from /‘ 6‘5 to___ R &= —and last saw ;- alive-on 3 j =
“Death o.ccurrl.'d .8t - 6 : 05 F;\ # _m on ‘the date stated sbove, and.to the best:of my. knowledge, from the causes stated.
. {Degree or - titie} 22b,  ADDRESS- .- T22¢. DATE PIGNED
: . o - .
e L’*—»\-— \.@)\ . U i 2 M . :?—\)‘ EE
F5a. BURIAL, CREMATION, | 23b. DATE .\~ | Z3c/NAME OF CEMETERT DR CREMATORY . | Z3d. LOCATION. (City; fawn, or county) (State)
REMOVAL {Specify)-

Burial 2/2/63 Maple Cemetery Carithersville,Missouri

24. FUNERAL DIRECTOR. ADDRESS 25 DATE RECD. 8Y LOCAL-REG. |26.' REGISTRAR'S 3JGNATURE:
H.S.Smith F. Home-Carutherstille LG43 (Ol £ %ﬂ,

BOCUMENT

.5

MEDICAL CERTIFICATION.
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SHOULD READ

22a. SIGNATURE

USE. BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF-

[TEM NO:

on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse si_c]e of this certificate was embalmed by me,

or by - i a - . Student Empalme Néﬂ_-

working under my personal supervision.

Student Signed % .%W /%

Signature of Student Embalmer

Licensed Embalmer No %‘?j‘ ,

N P. O. Address,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). : . '
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
“If this body is not embalmed, fact should be so stated above.

n




